Electronic Funds Transfer (EFT)

Authorization Form

Campbell River Indian Band | Wei Wai Kum First Nation
1650 Old Spit Road, Campbell River, BC VOW 3E8
250-286-6949 | payables@weiwaikum.ca

REQUEST TYPE: New Enrollment Update Banking Info Cancellation
1. PAYEE INFORMATION
PAYEE LEGAL NAME

CONTACT PERSON PHONE

ADDRESS

CITY PROVINCE POSTAL CODE

EMAIL FOR PAYMENT ADVICE

GST NUMBER

2. BANKING INFORMATION

BANK NAME BRANCH ADDRESS
INSTITUTION NUMBER (3 DIGITS) TRANSIT NUMBER (5 DIGITS) ACCOUNT NUMBER
ACCOUNT TYPE: CURRENCY:

Chequing Savings CAD uUsD

0 Please attach a void cheque or bank-confirmed direct deposit slip.

3. AUTHORIZATION & LEGAL

AUTHORIZATION
By signing below, the authorized representative confirms the above banking information is accurate and authorizes Wei Wai
Kum First Nation (Campbell River Indian Band) to deposit payments via EFT to the account specified above.

RECOURSE RIGHTS (Payments Canada Rule H1)

You have certain recourse rights if any EFT does not comply with this agreement. For example, you have the right to receive
reimbursement for any EFT not authorized or inconsistent with this authorization. Contact your financial institution or visit www.payments.ca.
CANCELLATION

You may revoke this authorization at any time by providing 30 days' written notice to payables@weiwaikum.ca.
A sample cancellation form is available at your financial institution or at www.payments.ca.

PRIVACY
Banking information is used solely for EFT payment processing, protected under Canadian privacy legislation,
and will not be disclosed to third parties without consent except as required by law.

AUTHORIZED SIGNATURE

NAME (PRINT) TITLE DATE (YYYY-MM-DD)

Wei Wai Kum First Nation | 1650 Old Spit Road, Campbell River, BC VOW 3E8 | payables@weiwaikum.ca | 250-286-6949
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